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CH.APTER 1

TLONIUG STATUS OF MEDICLL D3P iTUENP UNITS IN THE ARMY GROUND FORCES

SECTION 1

INDIVIDUAL TRALNING

1, Role of tle Unit Commander in the Conduct of Indiwvidual
Tro.lm.ng. Major General Pcul R, Hawley has made the stalenemt thob
Tig did not have good and bad medical department wnits in the Euro-
pean Theatur of Operations” but rather 'there were.medical department
units with good wnit commanders and. medicsl department units with poor
unit commanders¥, However, there were certain factors over vhich the
unit commonders at times had litile control, which adversely effected
the stabtus of training of the units upon their arrival,

a. The Training of Enlisted Personnel ir the Medical Detach-
ments of Separate Units in the Zons of tle Interior was adversely oi—
Tezted By the folTowing:

(1) Failure to assign battalion surgsons to such units
wntil just prior to the time that the unit departed
for overseas duty,

(2) Lack of continuity of commnd of the medical detach~
ment.

(3) Inadequate screcning of perspnnel for assignment to
medical debochments,

(4) Lack of actual experience in caring for casunliies,
since the facilities of the post, cmp or station
were largely utilized in sregating the sick and
wounded,

(5) Replacemm ts from medical rcplacemsnt braining centers
had hod inadequate training in the tactics of the arm
to which they ware assigned,

b, The deficlencies in training of enlisted personncl in sep-
arate medical Wnits has Geen observed MOre parbicuilarly in She scparateé
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companies which were frequently commanded by young and inexpericnced
medical depnrtment officerss The lack of 2 battalion or regimental
headquarters to actively supervisc the training was acutely feolt in
many instances, and it is belicved to be one of the outsbanding dis-
advontages inherent in the organization of field medicl units into
separate companies rather than tyos battalions.

2., " Basic traiming should be given all medical dcp"vtmnn‘o Derson-
nel lmmcdlﬁ Ty after they enter the military service. This is partic-
ularly truc of the officers (male and fuml?)( in the medical dep-riment
who, if they de nct receive this basic training immediately ofter they
enter upon active duty, are apt to form undesirable habits which arc
very difficult to eradicate later in-their military servico,

3. Individual iredical Department Training. Ad\.quﬂt” screoening
and classification of personndl should be madae early in basic training
so that at n very carly date specinlist training con be institut:d and
the individurl presared for the pasition to which it is intended thnt
a3 be assigned.

2. Training of medical deprriment techniciins in technical
subjects 1s extrémely difficult To conduct with reolity and every
effort should be made to utilize the normal sick and 1n3urcu of comp,
post or station to furnish realism to training,

b. The lack of adequnic ficld training wns porticularly notic-
able in the nurses assigned to ficld units, fow of whom h- ~d hnd ny ex-
perienc: in living under ficld conditions, froquently joined their unit
immadiately prior to deprrtur: fer the port of cmbarkation and were
initially 2 liability to the unit.

c. Medical officers and nurscs in many instanccs wvere aot
carefully seldctod for or trained to perform highly spccialized tasks
that were to b expected of them. The assignment of the officar person-
nel presents two different wroblems: first, the’professional qualifi-
cations required to £ill the table of org:mlzﬁt:.on vacaney to which it
is proposed to assign them; sccord, the physical, psychiological and
training background necessary to fulfill their mission in a fisld unit,

SECTION 2
UNIT TRaINING

i, Unit treining has been adverselv e¢ffected by the following
factors:

a, First and second echi:lon medical service for divisions
and snexrate Units of the trms nd services h~s boaan too froquently
by-passed in the carc of paticnts of the unit in favor of the service
command medical facilities in tho comp, post or station,

b, Unit tr~ining of scparate medical units has been inadequate
primarily bacTisz there have beon, in most instances, no opportunitics
to actually process casualtics during the training phase. Sir William
Osler has nptly stated, '"To studr patients without books is to sail an
unchorted sea, bat to smdv books without p~tients is not to go to sea
at alln, Exrmplgs of this could ba:

(1) Utilization of the litter bearsrs in the station hos-
pital,

(2) 411 the -mbul-ncz service cperated by sep rabe ambu-
lancs and cell:zcting conponies,
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(3) Utlllzatmn of clearing company personncl to operate
small hosoitals,

(b) Hobile hospitals should have all personnel assignad
aarly and at least during the latter part of the
mit-training phasc should actually operate a hos—
pital, utilizing the equipment with which they nre
sypected b function in the combat zone,

3. Provisions of the Genova Convention, It has boon almost un—
iversally Truc that mobIlc mcdical depriment units have boen inade-
quately trained in the provisions of the Gonovn Convention which apply
2 mobile mediccl deportaent units and which ~re well presentod in
Ficld ilanual 27-10, Therc have boen many rumors to tho effuct that -
the belligerents in ‘jorld “rar IT wers not adhoring bo tho prov:Ls:Lono
nf the Geneva Convention., Sight wns lost of the foct that the Congress
of the United Statos hod dirsched the crmed forces to abide by these
orovisions, dZarly exporience in rorld War IT disclosed thot the best
protoction th-t could be provided in moedical deportment instollations
vras tha r‘lisplay of the red cross, In spite of this, to the last, units
arriving in the Suropeon Theater »f Operations had been trained in ~nd
aad prnotlc xd camsufl ond dispersion, This training defoect also
rosulted in poor proprrotion from a supply standpaint for toking ade
vantage of tho srotection offered by the Goneva Convention. ledieal
porsonnsl with eonbat units proferred o large rod cross on vhite bock-
ground painted Ja their holmots rather then the brassard which could
not ~lways ba soen,

CHAPTER 2

TRAINING STATUS OF IEDICAL DEP.LATIGNT UNITS IN THE . W0 SEIVICE FOuCI8

SECTION 1
INDIVIDUALL TWAINING

6, The individual trmnlng >f medical department enlisted mon by
the army SoIvics Jorces in goneral was s :Exsfac?"o‘?r?,' Tanss individuals
Wha hnd complctod Ths ntire training pariod 25 prescribed by iler De—
portment training directives wers fully qunlifiud for the posi‘bj.on Q0=
cupicd, During the carly stagoes of the mobiliszotion poriod, =n adequate
troining progrom hod not beon put ints effect by the tar Deprriment and

T training of individuals at this time dopendad By a great oxbent wpon
the r_sourcefulness of the nnmit commanders, It his beon neted that
tars setivation? train.d wnits, which were traipod in unit training cen-
ters, wers nob ns will qualifiod in the techniczl aspects of dperntions
as thosz units o had aple oppovtunity for parallel braining in oper-

" obing hospitals in the Unitud States, Those cunter trained units were
squally qualificd from the Stendpoint of bosic training but the train-
ing of medicnl dep rtuacnt Speciiliste was crmoarntively deficiont Lrom
the sto pamt >f nractical ~oplicatinn of technienl knowledge acquired
thesush schiol and unit troining, The placing of trnining units ad-
Jacent by operating hospitnle in tha Zone of the Interior weuld ~ppear
to be o better wothod of training thuin thoe grouping of l-rge mumbers
of medicnl unibs in » fow canters wherc the ospportunity for nractieal
appligation of lmowlcdgo obtained is infinitosimel and requirss the
hospitzl to begin operation in a thenter vwith wntrained technieal
talsnt., ®0On the Job" training requires o graoster perisd of time than
school training but the and rosult is an qr'cu:r“'b\,lv trained individual
both from 2 thesretical mnd practical standpoint, #0n the JobY train-
ing hns soveral :lls-xdvkntﬂgcs; the quality of the tenching staff on o
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whole is inferdior vo that found in the school coenters, strndardization

of training is difficult -nd the time spent in training individunls
interfercs rith the efficient operation of the operating unit,

7« The individual training of officors ond nurscs by tho army
Service Forces has not been woll balanced, ITRC urgent roquirement for
nurscs nas resulted in their training being limited nlmost exclusivily
to "0n the Job" training in Zonc of the Tnicrior hospitcls. Hurscs

“viere assigned to units destined for oversens service af such a late
period thet the time vwhich should hove beon spent ia unit training had
to be spont in basic military troining and individunl training. tied—
ical department officers in genc?nl rocoived adequate training in the
ijedictl Field Scrvice School but unfortunately this training was not
available to most officers immedistaoly nfber their entrance upon notive
duty, as a rusult, they had formed bad hobits prior to recciving this
training bnd these habits wore difficult to correct.

8, Ledienl toxthooks listed as refuarences in the mobilization
troiming progroms should bBe included in the equipment list of any wiit
to vhich the lobilization Training Frogrom oppliss, “hile thosc text-
booxks mgy bo gencrally wvailable at troining contors, the nced for thom
doas not coase to cxist vhen o unit begins operations in an ov.rsceas
theater. One cxample of this continuing need wes in preparing train—
ing progroms for the l-rge number of branch immaterinal roplaccments
that were received corly in 1645, o fow cxamples of toxtbooks listed
in HTP 8-1 vhich arc not indluded in 2 general hospitel assembly are
‘Groy's anatomy, Howcll's Physiology, ond Christephor!s ifinor Surgery.

SECTION 2
UNIT T:uINING

9. Short Triined Units. During the latter part of 19LL ond the
first par¥ of 1945, Trainifig wns ndversely influenced by the lack of
troining time in the Zone of the Interlor, The urgent nced for writs
in the European Theater of Oper ntions resulted in their acceptonce by
the theater in a short-trained status, '

10, Coordination and integration of units prior to over.cas ship-
mcnt was not givon sullicient omplasis. The officors and murses fre-
quently were not nssigned to the unit until just shortly before cmbark-
abion, 45 2 result, the wnit commander had little or no time to cvalu-
ate his unit, Instocad of arriving in the theater with confident lnow-
ledge of the organization of the unit into a function~l whole, hc was
required to make trial and orror adjustments during actual oporation
in order to familiarizs himsclf with individunl capabilitics, A unit
should be intact a minimum of six weeks prior to cmbarkation so thot
the organization can be worksd out, tho various depoertmnts of hosnital
activity thoroughly coordin-tud and so thotwon opportunity is ~fforded
individusls to become familiar with the oquipment with which they are
to work, . hos»ital ig not rocdy to purferm its primcry mission unless
the unit hos its orgonie poersonnel and authorized cquipment and has
actually established a hospital and cwed for casunltics. The tre-
mendous difficulties invelved in affording this type of training in
the Zone of the Interior are fully opprecitted, Howgver, the same
difficulties, and additional difficulties incident to the proximity
of thc comb~t zone obtain in the thenter of oporations, It is strongly
rocommended thit wherever possible! army Service Forces hospitels should
be given the oppertunity te perform thiir primary mission as a unib
prior to cmbarkation for a theator of operations, It is believed thoat
this could be done if the mobilization plmn called for utilizotion of
thoster operations tyve of aquipment in Zene of the Interior stotion
hosgpital s md if theator of operations heospitals were gilvoen an oppor-
tunity tq operate station hespitals of the contonment type in the Zone
of the Intcricr.
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PART T

TRINING SELTUS OF MEDICAL DEPIRTHENT AEINFORCTIENTS UPOH THETR /SWRIV.L

IV THZ IUROPEAN THZ,TE! OF OPER.TIONS

CHAPTER L

TRAINING OF MEDICAL DIP.HTENT ENLISIZD {EINFOICELENTS

SECTLON 1
TRINING OF MEDIC.L DIPART ENT ZMLISIZD REINFOACHENTS FOR . uIY GROUND

FOACE UNITS

11. ledieal doportment cnlist_ed reinforcemmts (replacements)
WOrc never (walliblo 1n SUTTIGIGhRT Gumel MGG C TUQUITCIGITES

of Jirmy Ground Force units in the Furopezn Thester of Oparations,

12, The individual modical dep-rtment cnlisted reinforcemonts
thot did arrive In the army arcas worc gonorilly UNSATISTACLOTy Tor
the following rcasons: the proportion of non-commissionzd officcrs
to privates was unduly high in the favor of non-commissioncd gradss;
the reinforcements had not recoived w.quate tacticnl md technicnl
training in the cmployment of the scvsral nrms of the service; they
had not had an opportunity to moke procticl mplicotion of their
theorctical knowledge of medic-l technicnl subjects; most of these
reinforcoments had boen troined by-the .amy Service Forces amd hnd
not oxpected to be assigned to battalion medical soctions of combab
battalions; and the mojority of these reinforcemnts had had no unit
treining vith any type unit,

SCCTION 2
TRaTNING OF MEDICLL DEP,ATMNT TNLISTED GEIHFORCEILINTS

FOuW CCH{UWICATIONS 70US UNITS

13, 4 large numbor of tle onlistod roinforcoments suppi_[ied to
modicn). doprrtment, tnits 1i the commnications Zone werc ~llmrted
scrvica porsonncl, Limited service persomnel can be uﬁl}lzcd Yy
commnics tions zone unite if they are trainod as tochnicioans, How-
ever, a4 majority of those limitod service personnel werc not'tr»:uncd.
as tochnigians znd were untble to perform hard menual labor in mod=-
ical dopots ond ns litter bearers in gencrel hospitals., ds 2 wtr\'olc,
medical departmont cnlisted reinforcoments were better train.d Iol:'t
duty with commmnicaticns zona units than for amy ground forcc unils,
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CHAPTER 2

IRAINING OF MEDICAL DEPARTIENT COMIISSIONED REINFORCEMENTS

SECTION 1
TRAINING OF MEDIGaL, DEPARTIENT (MMISSIONED DETHFORCELENTS
" PO GROUND FQICE UNITS

. 1, Modieal departmont commissionod rcinforcements for army
ground forde units were limitcd nimost cxelusively to medical ade
ministrative corps officers, The change from tvo medicel corps
officers por battalian modical section to one medieal corps officer
and onc mcdienl administrative corps officar sor battalion medical
scetion was mrde after the invasion of France and the medienl of-
Yieers thus rcleasod made up the bulk of the medignl corps officer
reinforcoments nvailable in the European Theatcr of Operations,

15. Training of medical deporimest commissionsd reinforcomonts
in goncral was satisfactory cxccpp thit the magjority of these olficers
had nsver had oxperience with army ground forco units, The medieal
administrative corps officers have dono an eapeclally fine job as
assistant battalion surggons,. ’Battlofizld commission of experienced
non-commi ssioned officers is an excellent source of assistant bat-
talion surgeons,

SECTION 2
TRATNING OF MEDIGAL DIP.RTMENT COMISSIONED RETNROICE:ENTS FUR

COUHUNICATIONS ZONE UNTTS

18, Commissioned reinforcements for Commmnications Zone ledical
Units were ROL Tocoived 1d suflficizent numbers to meet the rgquirerynnts.
The Telatively high casualty rate of medical department officers in
the army ground forces has required the majority of f:hc );emforcamcnt
officérs armd very few have been available for cormunications zonhe
units,

17, A definite plan should have been put into effect whereby
young medica Spertment officers, recently graduate ™ school,
should have boen sent to the theater, not as roinforeements for gom—
munications zone units, but as reinforcements for ~my ground force
units, These young »fficers could have replac»ac.i olc}cr and more ex-:t
perienced officers who had ‘spent considerible time in frontline units.
These older officers could then hove been uscd as reinforcements for
communic tions zone units,
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CONCLUSIONS AND RECOMMEND.TIONS

18, Sufficient empkasis hos noi been placed upon the sclection
of the highast Type officer to commond medical depwbment writs.

19, The training of cnlisted porsomnel in attalion and regimental
madical detachmont e sufterad from TG Lack 01 adoquate and conbinuous
officer supcrvision,

20. The treining of separate mediczl componics was deficient as
o result of Thce dbolishrent of the modical repgiment with the pesulbing
loss of mature officer supcrvision, ’

21, .11 medical departmont cnlisted men and officers shwuld be
given thorough basic military training ismedlately ~ffer Thelr in-
duction or .ntry upon active duty.

22, Individual modical department ﬁrs,ining h2s baen deficient
mainly due o a 156K OF an opporwunity to make practical application
of the imowledge learned.

23, Medicnl officors ond nurses hove not boen Assigned to units .
sufficiontTy Garly in Tho triining period Uo pomiit wpropor intogration
end coordinctiaon of the units prior to their dep rture for a theater
of operations,

2h. Medical wnits in training in the Zonc of the Inberior have
put too much ddpendence uvon camp, post ~nd statiom medietl Tacilities
and have not taken Pull advantnege of the opportunity to obtain‘*practical
cxpericnce in the carc and man~gercont of the sick and injured.

25, Training of mobile hospitals and clearing companics has put
too much emphasis on tacticol training ~nd not cnhough cmphasis. on
training the unit to actually perform its primary missione

26, Training of individuals in medictl department schools is more
practical during the mobilizhation perinsd, dut tac training of Tech~
nicians can not be considered complete until they have hnd practical
"On the Job! training,

27. Training literaturc and medical taxtbooks have not been
raadily available to Wit comianders in the cone of the Interior
and sufficicnt textbooks are not included in the oquipment lists
of mobile and fix\;dlhospitnls.

28, M"ghort-trained! unit s present a scrious problem to tho
theater suTgoon and overy olfnrt should bo midc to activate units
in sufficient time to prevent their dep-riture for an oversens thoater
prior to completicn of their training,

29, WMedicnl dep rtment cnlisted reinforcements should be sup-
plicd in tho grade of privite of privatc Iirst class because the
highost casualty rate occurs in the lower grados, This would also
permit 2 promotion of worthy enlisted mon with battle erperionce
and training under combat conditions, .

30. HMedicnl department enlisted reinforeciments ¥or army geound
force units should be scloctod, trained and proccssed separaba from
Yeinforcomints for communications zore units. Thoy should receive
thoroygh basic military training nd should be sspccially trained in
the tactics and techniques of the arms (cspeeinlly the infantry) and
should have adequate basic medical training,
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31. Lum'tcd service pcrﬂonncl are suitable as medical department
cnlisted reinforcoments for commnicntions zone units on]y if they
have been traincd s technicians,

32, Medicel department commissioned reinforcements for army
gi‘crund force unils should bc sclocted, traired and proccsscd  Sopo-
rate from reinforcecments for cormmunications zone units, Special
cmphasis should be plrced on sccuring young officers ns reinforce
ments for army ground foree units, Their training should emphasizc
tactice (of the arms as well as medical tactics) instead of techni-
cal medical training.

33. lHecdical depariment commissioned reinforcoments for come
munications zone units should include officcrs sclccted ard trained
In hospital administration, ward mancgement dnd supply, in addition
to a well balanced group of officcrs thoroughly trained in the sever-
al surgical and medicnl specinltics, These officers should bo scl-
octed from the middls and older age groups 'nd limited scrvice person-
nel may be utilized. .

3h. .11 medienl depsrtmont porsonnel ond all medical instal-
lations shoULT b Thoroughly Troired in BRe provisions of the Gonova
Convernition which apply To wmedical dopartmont personnel ard medical
units,

35. Units that departed cerly for thoators of opcration should
have boen autliorizad an overstrongth of officers qualificd Bo conduct
training. .fter a short reriod of actual experience in the thonter,
they should h-ve been returned to the Zone of the Interior to super-
vise training,
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Zvacuation
svacuabion
gvacuation
Zvacuation
Tyracuation
Fvacuntion
Evacuxtion
avecuation
dvacuntion
Fvacuation
Avacurblon
svacuapion
Svacuxtion
Bvacuztion
Svacuation

Station
St -tion
Station
Station
Stotion
Station
Station

Hosnitel
Hospital
Hogpital
Hosgpit-l
Hospital
Hospital
Hospital

Voterinary Company

cedienl
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Hospital,
Hogpital,
Hospitaol,
Hospital,
Hospital,,
Hospital,
Hospit=l,
Hospital,
Hospital,
Hospital,
Hospitoal,
Hospitnl,
Hosnital,
Hospital,
Hospital,

FESTRICT

seml—m’)bllo
somil-mobile
semi-mobile
semi-mobile
somi-mobilc
scii~izobila
sami-mobile
semi-mobile
sumi-mobile
sami-mobile
saml-mobile
sami~mobile
somi-mobile
somi-mobile
sami~-mobile

Sanitotion Company
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i
;30 ambulance
1188 ambulance
189 ambulance
490 .mbulancs
L6 ambulanca
548 .mbulance
552 ambulance
56l ambulance
565 .mbulance
546 ambulanc.
572 ambulance
575 ambulance

583 .mbulancs
589 .mbulance

390 Hodienl
120 iedical
1421 liedical
122 visdiecal
h3%.tledienl
W8 Ledieal
L&3 Hedienl
LA) tladical
501 ledicnl
502 lledical

515 iiedical
520 iledicnl
628 hadicnl
64,0 s1adical

Conpany
Company
Conpany
Company
Comany
Company
Company
Compony
Company
Compony
Comwany
Compargy
Company
Sompany

Collecting
Collecting
Collceetbing
Collecting
Collogting
Collecting
Collacting
Colleoeting
Collecting

Collecting

Clsaring
Clooring
Claoring
Clearing

Company
Company
Cormany
Company
Company
Company
Covmpany
Company
Company
Company

Company
Corpany
Company
Cotmpary



